to the case of a boy, aged 12, who in a paroxysm of whooping-cough aspirated an ear of barley grass, stem-l first, into his trachea. This gradually moved along the trachea and passed into his left bronchus, where it stuck, and no amount of coughing was capable of moving it. Gangrene of the lung resulted, and after a very prolonged illness of eighteen weeks the remains of the head of grass was coughed up. The original piece of grass was probably about 2' to 3 in. long, but when coughed up it was reduced to 14 in., all the awns had broken off, as otherwise it could not have passed up along the trachea and been extruded ( fig. 3 ). By HI. BATTY SHAW, M.D., and R. HIGHAM COOPER.
THE patient, aged 24, came under the observation of Dr. W. Egmont Kirby for slight cough and debility. Amongst other symptomns of which he complains are obscure pains in the left abdomen associated with constipation, alternating with the passage of loose offensive stools containing " slinme." He is of late years becoming irritable in temnper. He is susceptible to cold weather and wears two or three undergarments of wool, and in the recent mild weather generally wears a heavy ulster. His appetite is not good; frequently he misses meals; he is troubled with flatulent distension of the stomach and has nausea occasionally.
Though frequently drowsy in the day his sleep at night is prevented by palpitation. He passes urine during the night two or three times, which is partly explained by an inordinate thirst. Other than palpitation and dyspncea on inaking much muscular effort he has no cardiac symptom. His former tendency to faint has now passed off. He is sensitive about appearing in public, as his appearance, he says, attracts attention. He is tall and slightly built and, as he says, " his juvenile face and his height" seem to be the reason why people make remarks about him. As long as he can remember, his limbs, especially the legs, have been long. He says that at 7 years of age he was taken to the West London Hospital for an injury to his leg, and that it was then noticed that his testicles were misplaced, and massage and imianipulation were ordered to make thenm reach the scrotum. At 17 years of age his testicles were present and still out of place. He was advised to press them down into the scrotunm and to wear a truss to dislocate them downwards into the normal position. His general condition at this time was such as to lead his local nmedical man to advise a consultation. Ever since the age of 17 the organs have still further diminished in size, and now he says that the left one has disappeared and only by stretching the skin can the vestige of the right one be demonstrated. There have never been nocturnal emiiissions; he has no sexual desire; occasionally there used to be erections, but there have been none for a long time.
His father is alive and of good height: his nmother also is alive, but is of small stature. One brother, who was 6 ft. 6 in. high, died from pulmonary tuberculosis. Another brother, who is of good height, is healthy and has two children; a sister died from an unknown cause. He had some form of dysentery when in South Africa a year ago. In early years he had erysipelas and whooping-cough and does not remember having had mumps. He was breast-fed as an infant.
He is a tall subject and stoops a little, but there is no lordosis of the lumbar spine; his height is 6 ft. 3 in. and weight 7 st. 81 lb. His face is boyish in appearance, and he presents no signs of hair on the face. His voice is high-pitched, his head is mesaticephalic, having a breadth index of 80, the maximum length of the head (from glabella to occipital point) being 7 3 in. and the maximum breadth measured.above the supramastoid ridges 6i in. Radiographic examination of the head shows no enlargement of the sella turcica. Although the pomum Adami can be felt it is ill-developed. The skin generally is very soft, the hair of the scalp is abundant, and fine hair is present on the forearms.
Shaw & Cooper: Change irn Pelvis in Atrophy of Testicles
There is no axillary or pubic hair. The length of the body from the suprasternal notch to the top of the symphysis pubis is 22 in., from the top of the symphysis pubis to the ground 42 in.-the corresponding measurements of a nornmal man of the same age being 22 in. and 33i in. respectively. He is physically active, but the muscuilature is slender.
The development of the trunk is poor, more especially of the chest. The fingers and toes are long and tapering and the nails filbert-shaped. A photograph taken when a child shows that his fingers then were much shorter and blunter. He is very intelligent, reading hard and working at his vocation with great enthusiasm, often to the neglect of his meals. He is free from all symptoms indicating intracranial tension, and there is no alteration of the fields of vision and the fundi oculorum are normial.
The external measurements of the pelvis are given, followed by those of another normal subject of about the sanme age for comparison:
Interspinous, 9 in. (control 9 in.); intercristal, 10 in. (1 in.) external conjugate, 7 in. (7J in.); between posterior superior spines, 4 in. (4 in.); between tuber ischii, 34 in. (4 in.). The thyroid gland is defined with difficulty. In August of this year he had a cough, but the expectoration revealed no tubercle bacilli and the lungs and heart revealed no abnormality. The chest is badly shaped, and there is evidence of rickets at the costo-chondral junctions.
The tongue is slightly furred, the guImis somewhat spongy, and the teeth a little carious, some artificial. The urine shows no sugar or albumin. There is nothing abnormal in the abdomen.
Genital System.-In recumbency the symphysis pubis appears to be m-iore prominent than usual. The penis is smaller than normal, and the testicles are absent from the scrotum, which also is small. On stretching the skin in the neighbouirhood of the right pubic spine a small ill-defined mass can be defined which on pressure causes pain; the left testicle cannot be found at all.
The Skeletal Systemr..-There is some tendency to stoop, due to an exaggerated curvature of the dorsal spine. This is not accoinpanied by lordosis; indeed, the lumbar part of the spine is inclined to share in the arc of curvature seen in the dorsal region. X-ray examination shows that the bones generally are less dense than normal, and there is delay in development. For example, the following epiphyses are not only not fused but show no sign of commencing fusion, being still separated from their diaphyses by a wide interval of cartilage in which no calcification is visible: Humerus, internal condyle, which should be completely fused between 17 and 18 years; radius (head), which should be completely fused between 18 and 20 years; lower epiphysis, which should be completely fused between 18 and 20 years; ulna, lower epiphysis, which should be completely fused between 20 and 25 years; bases of phalanges, which should be completely fused between 18 and 20 years; heads of muetacarpal bones, which should be completely fused at 20 years.
From a skiagram of the pelvis, taken with plate in front, showing the abnormal shape of the pelvic brim-transverse contraction with bulging inwards in the neighbourhood of the acetabula.
The brim of the pelvis shows definite bulging inwards in the neighbourhood of the acetabula, suggesting an early stage of the triradiate pelvis. The contour of the inlet is cordiform. There is a wide separation of the pubic bones at the symphysis. The relation of the transverse to the antero-posterior diameter of the inlet of the pelvis is as 59 to 67 in the skiagram. (See figure.) Beyond the general appearance of want of lime in the bones there are no other marked departures from the normal. There is, however, marked loss of density of the anterior part of the bodies of the dorsal vertebram at the point of the greatest spinal curvature. There is no abnormality in either of the sacro-iliac synchondroses.
Comiment.-The interest connected with this case, apart from the singular clinical features of the malady, is twofold. The major one involves a matter of principle and is connected with the problem of gigantism. Is the long-limbedness due directly to disturbance of the internal secretion of the testicle, or is it an indirect result and primarily dependent upon secondary changes produced in the pituitary body by the disturbed function of the testicles? In other words, Is gigantism a function of disturbance of the pituitary body only ? The second question, of less but still of great importance, is, What is the cause of the unusual shape of the brim of the pelvis?
With regard to the first problem, the features connected with castration in men and the production of eunuchism are clearly defined; our case shows many of the features described. Castration of men after puberty, beyond functional disability, causes no morphological change in the individual, because, although internal secretion from the testicles is no longer possible, the influence is carried out by para-or extratesticular tissues which after puberty are endowed with the power of performing the part previously performed by the testicle alone. If castration is carried out before puberty is established, then removal of the testicles means removal of the tissue which alone is capable of developing and maintaining the secondary sex characters. The result is that a sort of, but not a real, infantilism appears-e.g., the facial characters are infantile, but the true infantile features of a small skeleton and relatively short limbs are not developed. The vesiculae seminales atrophy and the prostate, if already developed, retrogresses, or if not yet developed fails to develop. The penis does not usually shrink and, as in this case, is capable of being erected, hence the " haremic " rule amongst some Eastern people of amputating this organ as well as removing the testicles. The pelvis does not assume feminine characters, but rather infantile ones, nor is the psychical change feminine, the eunuch as a rule being restful and placid. In other words, hetero-sexualism is not a feature of the eunuch. Gigantism develops, as is shown by the long-limbedness (or " Hochbeinigkeit"), and is immediately due to the persistence to a late date of separate epiphyses and the maintenance of a cartilaginous character of the epiphyseal line. In the case of the female, if the ovaries are removed before puberty, the breasts fail to develop owing to the absence of internal secretion from the ovaries, development of the breasts being quite distinct from functioning of the breasts, which is now known to depend upon biochemical stimuli derived from the foetus.
Castration of the male before puberty results in the absence of development of secondary sex characters; the hair of the body is spare -no hair develops about the anus, and pubic and axillary hair if present are scanty. The face is beardless, but if castration is rather late there may be a mnarked development of the beard. The configuration of the thyroid cartilage does not become feminine, but remains childlike and no pomum Adami develops. Ossification does not take place in any part of the thyroid cartilage; the voice is a child's soprano, not a womnan's. Not all eunuchs are fat, some indeed are very thin, as in the present case, though possible tuberculosis must be borne in mind. It is known that in animiial castration only 50 per cent. of them develop abnormal fat. The "genital " adiposity when it occurs in eunuchs assumiies the features of the fat development of women. Castration causes a reduction of oxidation of the tissues, but unlike the metabolic change following removal of the ovaries, reduced oxidation cannot be remedied in the male by extracts of the ablated organ. The architecture of the bones is profoundly altered by castration, so that they appear under X-rays to be less dense. The skull is altered in shape and becomes dolichocephalic owing to an increase of the relative maximum length. The trunk shares in no way in the increase in length shown by the limbs. Senility ultimately becomes a marked feature.
Another feature noticeable amongst eunuchs is the interesting change which is noted in other glands. In some cases the thyroid gland is reduced in size, the thymus enlarges, and the pituitary body shows increased function. It is now well known that hyperpituitarism occurring in the young not only causes gigantism, but also atrophy of the testicles and ovaries, so that we are now brought face to face with the major problemn above referred to-viz., is the gigantism of the present case a direct result of testicular atrophy, or is it due to the hyperpituitarism set agoing by the testicular atrophy ? It would seem that evidence is in favour of the latter probability. The absence of head symptoms and of enlargement of the sella turcica in our case in no way negatives the view, for hyperfunction of the pituitary body is in no way necessarily accompanied by enlargement of the hypophysis.
A perusal of the features met with after experimental ablation of the testicles in animals and of the description given of spontaneous atrophy of the testicles in men of the eunuchoid state shows that they are so parallel with those met with in eunuchs that we do not hesitate to say that the features of our case are really due to the testicular atrophy, and the patient may be classed as eunuchoid or as a spontaneous eunuch.
At the same time it must be admitted that if hyperpituitarism can exist without the presence of a tumour formation in the hypophysis cerebri, the above diagnosis inay be wrong, seeing that a feature of primary hyperpituitarism is testicular atrophy, for this secondary testicular atrophy might quite well produce those features of a eunuch which hitherto have been and still are regarded as essential features of dysgenitalism. This very difficulty seems to remind us of the fact now being so fully admitted that several diseases at one time considered to be of uniglandular origin-e.g., Graves's disease-are, on the contrary, in reality complexes due to pluriglandular disorder.
The second question which now remains to be settled is, What is the cause of the unusual shape of the brim of the pelvis ? The skiagranis show that it is narrower in the transverse diameter than it is in the antero-posterior one, and that there is a bulging inwards of the brim in the neighbourhood of the acetabula. It has already been stated that there are signs of old rickets as shown by the beading of the ribs, and it is possible that the brim of the pelvis owes its shape to this disorder.
So far as we can ascertain, the pelvic brim in rickets does not assume the appearance met with in our case. We have already pointed out that observations show that in eunuchs the pelvic change is one of infantilism, but in no infant or foetal pelvis we have examined has the configuration above described been met with.
There renlain but two further possibilities which, taken in conjunction, appear to give a reasonable explanation of the abnormality. Dr. Douglas E. Derry pointed out that pelves of a similar type to that under discussion are frequently associated with kyphosis. In such cases the sacrum stands higher in the pelvis and farther back than usual, thus increasing the antero-posterior diameter, and tending to make the lumbosacral angle less prominent. He showed a negro pelvis which exhibits this condition in an extreme degree, and which closely resemubles the shape of the inlet met with in our case in so far as the antero-posterior diameter is greater than the transverse. In such pelves the straightening of the lumbo-sacral angle is associated with a smaller anterior convexity of the lumbar portion of the spine, this recalling the conditions present in the semi-erect apes. We have seen that in our case the dorsal curvature is increased, but as there is no compensatory lordosis the conditions necessary for the production of such a form of pelvis as that described are, in Dr. Derry's opinion, satisfied.
There remains one feature, however, that is not met with in the negro pelvis nor in that of the apes and yet is present in our case, and that is the inward bending of the brinm of the pelvis in the neighbourhood of the acetabula. We were inclined to think that this was due to a softening of the pelvic bones akin to osteomalacia, which yielded to the pressure transmitted by the heads of the femora. Dr. Derry's explanation is a much miore likely one, and it is that the acetabular regions, which are the meeting points of three bones-the ilium, ischium, and pubic bones-have shared in the delay in union which is so marked a feature in the case of the epiphyses in other parts of our patient's skeletal system, and is so well recognized as a feature in prepuberal destruction of the testicles. This want of solidification in and about the acetabulum has led to the bone in these regions yielding to the increased thrust by the heads of the femora. So far as we know at present this abnormality has not hitherto been described in the pelvis of eunuchs.
Combined Sclerosis of the Spinal Cord and Dystrophia
Adiposo-genitalis (?).
By PERCY KIDD, M.D., and E. A. TOZER.
I. D., AGED 5, Polish Jew, the second of three children, the other children unaffected. Father and nmother healthy. There was one nmiscarriage between the second and third confinements. The patient is a very fat boy with olive complexion, black hair and dark almondshaped eyes. Genital organs very undeveloped. Disposition bright, cheerful and intelligent. Speech unaffected. Cranial nerves normal. No nystagmus. Arms appear to be unaffected. Legs spastic and ataxic. Knee-jerks very glib. Ankle clonus present on left side. Plantar reflex extensor on both sides. Sensation seeins unaffected. Sense of posture in the legs defective. The child is quite unable to walk or stand without assistance. When supported he walks with an ataxic gait. Incontinence of urine is present.
Mr. Roxburgh's report on the eyes: The disks are pale in contrast with the deeply pigmented fundi. He appears to have good vision and there are no signs of hemianopia.
